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EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

VERY TRULY YOURS,
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SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning , 2011, and ending ,20 20 1 1

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> See instructions.

Name of exempt organization Employer identification number
THE WOMEN'S FUND FOR HEALTH EDUCATION

AND RESEARCH 74-2013710

Name and title of officer

JEFF DINERSTEIN

TREASURER

[Part] [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 261935
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) .. .. 2b
3a Form 1120-POL check here P> 1] b Total tax (Form 1120-POL, line22) . ... . ... ... ... 3b
4a Form 990-PF check here P> l:l b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> |:] b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) ... ... .. .. 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize T.R. MOORE & COMPANY ’ P. C . to enter my PIN l 3 71 0

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within tb«; return that a co the return is being filed with a state agency(ies) regulating chant’es as part of the IRS Fed/State

program, | wHI;aﬁtér )M:MN gu turn sidlscthu[e cqpsent screen.
Officer's signature } e n./ J«“’? — /rr&ﬁw/e/\v Date p» \S E,}’O\\Z‘”

[Part IT] Certlﬁcat' ;Sn; 9ﬁd Authentication

ERO’s EFIN/PIN. Enter y6ur six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 76072177057 I
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature > . pate p» 05/08/12

Z

7

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I1_2l-3|0A51 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11
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m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
welele | THE WOMEN'S FUND FOR HEALTH EDUCATION
dhangs | AND RESEARCH
ngﬁa”r‘ée Doing Business As 74-2013710
Toten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlermin- | 5353 W. ALABAMA 615 713-623-6543
é’&?ﬁ"e" City or town, state or country, and ZIP + 4 G Gross receipts $ 380 ’ 893,
@gﬁ“'ca" HOUSTON, TX 77056 H(a) Is this a group return
pending F Name and address of principal officerJ EFF DINERSTEIN for affiliates? [:lYes No
5353 W ALABAMA SUITE 615, HOUSTON, TX 77056|Hb) Areallaffilates included? [ lves I No

| Tax-exempt status: LX] 501(c)(3) || 501(c)(

)< (insertno.) || 4947(a)(1)or [__] 527

J Website: pp WWW . THEWOMENSFUND . ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number B

K Form of organization: | X [ Corporation || Trust | | Association |__ ] Other B>

[ L Year of formation: 197 9] M State of legal domicile; TX

[Part 1] Summary

Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: EDUCATION AND MEDICAL RESEARCH
§ ON WOMEN'S HEALTH ISSUES.
g 2  Check this box B> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 4
£ | 6 Total number of volunteers (estimate if necessary) 6 13
5 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 3.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 287,933. 211,491.
§ 9 Program service revenue (Part Vill, line2g) . 8,535. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 37. 3.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 50,441.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . 296,505. 261,935.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,000. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 156,689. 139,415,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25)
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢} . . 129,814, 107,692,
18 Total expenses. Add lines 1317 (must equal Part X, column (&), line 25y 288,503. 247,107.
19  Revenue less expenses. Subtract line 18 fromline 12 ... 8,002. 14,828.
‘c‘:§ Beginning of Current Year End of Year
ég 20 Total assets (Part X, line 16) 91,903, 106,731,
j‘?g 21 Total liabilities (Part X, line 26) 0. 0.
lg_ug_ 22 Net assets or fund balances. Subtract line 21 from N 20 ............................... 91,903. 106,731.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JEFF DINERSTEIN, TREASURER
Type or print name and title ,
Print/Type preparer's name Prepargrssignature Daie ?fheck L_I] PTIN

Paid  RICHARD BEUTELSCHIES y 05/08/12 suempioyes P01367229
Preparer |Firm'sname p T.R. MOORE & COMPANY, P.C. FimsENp 76-0109717
Use Only |Firm'saddress , 2603 AUGUSTA, SUITE 1100

HOUSTON, TX 77057 Phoneno. 713-789-7077

May the IRS discuss this return with the preparer shown above? (see instructions)

[_KJ Yes L_J No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)




THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2011) AND RESEARCH 74-2013710 page2
| Part Hi ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part W1 ... . . . ‘:]

1 Briefly describe the organization’s mission:

PROVIDE HOUSTON AREA WOMEN AND GIRLS THE TOOLS THEY NEED TO BE
ADVOCATE FOR THEIR HEALTH.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 990-€22 .. [ves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9 2 7 2 1 0. including grants of $ ) (Revenue $ 5 4 I 2 1 6. )
HEALTH EDUCATION CLASSES AND SEMINARS; WHAT WE DO?

THE ADOLESCENT GIRLS HEALTH EDUCATION PROGRAM PROVIDES CLASSES TAUGHT
BY A TRAINED FACILITATOR, USING A SUPPORTIVE PEER GROUP MODEL,
APPROPRIATE HEALTH INFORMATION, AND RESILIENCY SKILL TRAINING TO EFFECT
ADOLESCENT HEALTH CONCERNS. THE WOMEN'S HEALTH & ADVOCACY PROJECT
PROVIDES "WHAT ARE THE FACTS?" HEALTH EDCUATION SEMINARS AND
CURRICULUM-BASED CLASSES TO THE COMMUNITY, WITH SPECIFIC PROGRAMMING
FOR MARGINALIZED WOMEN.

4b  (Code: ) (Expenses $ 81 P 9 68. including grants of $ } (Revenue $ 72 1 4 0 0 o )
THE BODYWORKS PROGRAM ADDRESS SPECIFIC HEALTHY FAMILY LIFESTY 1ISSUES.
YOUNG WOMEN AND THEIR CAREGIVERS BENEFIT FROM THE COMPREHENSIVE HEALTHY
LIFESTYLE PROGRAM THAT IS RESPONSIVE TO THE MULTI-CULTURAL POPULATIONS
IN THE HOUSTON AND HARRIS COUNTY.

4c  (Code: ) (Expenses $ 5, 055. including grants of $ ) (Revenue $ 43, 000 o )
THE WOMMENCONNECT COALITION OF HEALTH PROVIDERS AND HEALTH AND HUMAN
SERVICES AGENCIES IS WORKING TO ELIMINATE HEALTH DISPARITIES AND
INCREASE HEALTH LITERACY WITHIN THE IDENTIFIED POPULATIONS; WOMEN WHO
ARE MINORITIES AND ARE OF LOW SOCIQOECONOMIC STATUS, BY UTILIZING
COLLABORATIVE AND EVIDENCE-BASED STRATEGIES.

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 179,233,

Form 990 (2011)

132002
02-09-12
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2011) AND RESEARCH 74-2013710 page3
[Part IV] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete Schedule A | e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributorsy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}) election in effect
during the tax year? If "Yes, " complete Schedule C, PartIf . ... ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,* complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part1 | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule O, PartVv 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, VIi, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
P e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule O, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xiland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . ... ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland vV~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts llland tvV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1cand 8a? If "Yes," complete Schedule G, Part il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital faciiities? If "Yes," complete Schedule H 20a X
b _!f "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2011)

132003

01-23-12
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2011) AND RESEARCH 74-2013710  page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fand il . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land lll . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROUUIE J ||| e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
SCheQUIE L, PaItI 250 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partti 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll .. . ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine2 350 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... 3g | X
Form 990 (2011)
132004
01-23-12
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2011) AND RESEARCH 74-2013710 page5

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? ... e 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthevyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form8886- T2 . ... .. 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible? | ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM B2827 ... e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .~~~ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectond4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? Sb
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lne 12 .. 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | i2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ...~~~ . 113b
¢ Enter the amount of reservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (2011) AND RESEARCH 74-2013710 page6

l Part Vi ] Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion inthis Part VI e ies e eiescasnes
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerning DOTY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing BOGY? | e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢| X
13 13X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s
exempt status with respecttosuch arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | 4 NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
Desctibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

KATHERINE STACKEL - 713-623-6543
5353 W ALABAMA SUITE 615, HOUSTON, TX 77056

132000

01-23-12 Form 990 (2011)
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Form 890 (2011)

THE WOMEN'S FUND FOR HEALTH EDUCATION

AND RESEARCH

74-2013710

Page 7

[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part ViI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, irustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (©) (D) (E) (F)
Name and Title Average | ot Crigf';'oorgm an one Reportable ~ Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{describe % the organizations compensation
hours for | = . = organization (W-2/1098-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations] £ | 3 =R and related
inSchedule [ £ | £ | . |2 128 = organizations
(1) STEPHANIE MADAN
PRESIDENT 1.00 X 0. 0. 0.
(2) JEFF DINNERSTEIN
TREASURER 1.00 X 0. 0. 0.
(3) PHILAMENA BAIRD
BOARD TRUSTEE 1.00 X 0. 0. 0.
(4) LAUREN NOLASCO
SECRETARY 1.00 X 0. 0. 0.
(5) AMY KNEEPPEL
ASST, TREASURER 1.00 X 0. 0. 0.
(6) PHILAMENA BAIRD
BOARD TRUSTEE 1.00 X 0. 0. 0.
(7) RENEE AGONIS
BOARD TRUSTEE 1.00 X 0. 0. 0.
(8) POLO BECERRA
BOARD TRUSTEE 1.00 X 0. 0. 0.
(9) LINDA WU
BOARD TRUSTEE 1.00 X 0. 0. 0.
(10) HELEN SHAFFER
BOARD TRUSTEE 1.00 X 0. 0. 0.
(11) NAN DUHON
BOARD TRUSTEE 1.00 X 0. 0. 0.
(12) LOUANA FROIS
BOARD TRUSTEE 1.00 X 0. 0. 0.
(13) MARY FUSILLO
BOARD TRUSTEE 1.00 X 0. 0. 0.
(14) DAISY MORALES
BOARD TRUSTEE 1.00 X 0. 0. 0.
(15) ANN BULLOCK
BOARD TRUSTEE 1.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
7
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (201 1) AND RESEARCH 74-2013710 Page8
[Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average (donot ct?e?ksgliggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe f 2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 31§ z (W-2/1099-MISC) organization
organizations| £ [ = g g and related
inSchedule [£ (£ |2 g% o organizations
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA B 0. 0. 0.
d Total(addlines tband 1¢) ..o oo B 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuch person ... ... .. . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (€)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B>
Form 990 (2011)

132008 01-23-12

09530508 759181 2070100

8

2011.03050 THE WOMEN'S FUND FOR HEALTH 20701001




THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2011) AND RESEARCH 74-2013710 page®
[Part VIl | Statement of Revenue

(A) (B) (€) (D)
Total revenue Related or Unrglated exggz\j/gguf?om
exempt function business tax under
revenue revenue Sg%l?gf 551142,
££| 1a Federated campaigns 1a
58| b Membershipdues ... 1b 7.675.
g ¢ Fundraisingevents ic
%:«6 d Related organizations 1d 50,566.
gg e Government grants (contributions) e
S 5 f Al other contributions, gifts, grants, and
as similar amounts not included above 1#] 153,250.
g% € Noncash contributions included in fines 1a-1f: §
O8] h Total.Addlinesdatf ... .. | 211,491,
Business Code
'8 2a
>
EQ
g’d:o d
] e
o f Al other program service revenue
g Total. Addlines2a-2f . ... |
3 Investment income (including dividends, interest, and
other similaramounts) B 3. 3.
4 Income from investment of tax-exempt bond proceeds B
5 ROYEMES ... |
() Real (i) Personal
6a Grossrents . ...
b Less:rental expenses
¢ Rentalincome or (foss)
d Net rental income or (10SS) ... B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainorfloss) ...
d Netgain or (J0SS) ... B
o 8 a Gross income from fundraising events (not
g including $ of
E) contributions reported on line 1c). See
5 PartIV,line 18 ... a| 169399,
g b Less:directexpenses b| 118958.
¢ Net income or (loss) from fundraising events  .............. | 2 50,441, 50,441.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b lLess:directexpenses b
¢ Net income or (loss) from gaming activities ................. B
10 a Gross sales of inventory, less returns
and allowances ... a
Less:costofgoodssold . b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . ...
e Total. Addlines1ta11d B
12 Total revenue. See instructions. ... ... [ 261,935, 0. 3.] 50,441.
0725 12 Form 990 (2011)
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Form 990 (2011)

THE WOMEN'S FUND FOR HEALTH EDUCATION

AND RESEARCH

74-2013710 page10

{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX l_l
Do not include amounts reported on lines 6b, Total efpenses Progragg)service Managé?n)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 139,415. 107,428. 31,987,
8 Pension plan accruals and contributions (nciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . ...
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accountng oo 18,413. 18,413.
d tobbying . ... .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =
g Other
12 Advertising and promotion
13 Officeexpenses ... .. . . 7,654. 6,212. 1,442,
14 Information technology . . . 4,068. 2,838. 1,230.
15 Royalties ... ...
16 Occupancy 17,228. 14,186. 3,042.
17 Travel 1,685, 1,685.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a HEALTH EDUCATION PROGRA 16,535, 16,535,
b PRINTING & PUBLICATIONS 14,121. 13,594, 527.
¢ SUPPLIES 6,776. 5,359. 1,417.
d EQUIPMENT LEASE 6,566. 5,153. 1,413.
e All other expenses 14,646- 6,243- 8,403-
25  Total functional expenses. Add lines 1 through 24e 247,107. 179,233. 67,874, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [:l if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Form 990 (2011) AND RESEARCH

74“2013710 Paqe11

| Part X | Balance Sheet

132011 01-23-12

09530508 759181 2070100

11

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 91,903.] 1 106,736.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4 -5
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notes andloans receivable,net | ... 7
< | 8 Inventoriesforsaleoruse ... 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) .. 91,903.] 16 106,731,
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ... 20
@ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part If
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 _Total liabilities. Add lines 17 through 25 .. ... 0.] 26 0.
Organizations that follow SFAS 117, check here B (X] and complete
2 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 81,903.| 27 96,731.
S |28 Temporariy restricted net assets 10,000.] 28 10,000,
g 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here B || and
8 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
§ 381  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances 91,903.] a3 106,731.
34 91,903.] aa 106,731.
Form 990 (2011)
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Form 990 (201 1) AND RESEARCH 74-2013710 pagei2

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xi . . ... ...

1 Total revenue (must equal Part VIll, column (A), fine 12) ... 1 261,935,
2 Total expenses (must equal Part IX, column (A), fN€ 25) . s 2 247,107.
3 Revenue less expenses. Subtract line 2 from line 1 3 14,828.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 91 ;90 3.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 106,731.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1 ... le
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:\ Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cireular A188? . 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. ..o .. 3b
Form 990 (2011)
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Gomplete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization THE WOMEN'S FUND FOR HEALTH EDUCATT ON
AND RESEARCH
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

i D A church, convention of churches, or association of churches described in section 170{b){ 1)}(A)i).

2 D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

3 L—__] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:1 A medical research organization operated in conjunction with a hospital described in section 170(b)( 1}{A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type il c D Type Ill - Functionally integrated d D Type Hl - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

{Form 890 or 980-EZ)

2011

Open to Public
inspection

Department of the Treasury
Internal Revenue Service

Employer identification number

74-2013710

5

080 O

10
11

N

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type 1, or Type Il
supporting organization, check thisbox ]
[¢] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN g;g;givzg; o (i0is }*;;,;;gz‘;ifa“” (D1 you oy te organmaona col | (i) Amount of
organization (described on lines 1-9 - your) Organization in €0l | iyorganized in the support
above or IRC section governing document?| (i) of your support? US.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule A (Form 990 or 990-E7) 2011 AND RESEARCH 7 74-2013710 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 154,029.] 131,409.| 274,455.] 193,626. 379,183. 1,132,702,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total.Addlines Tthrough3 | 154,029.] 131,409. 274,455.] 193,626.] 379,183, 1 132707,

5 The portion of total contributions
by each person (other than a
governmental unit or pubiicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn ()
6 Public suppaort. Subtract fine 5 from line 4, 1,132,702,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfomlined 154,029.] 131,409.[ 274,455.] 193,626.] 379,183, 1,132 702,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 12,780. 3,918. 3,641. 2,351. 1,710. 24,400.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 2,750. 2,750.

11 Total support. Add lines 7 through 10 1,159,852,

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere ... ... ... B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column [4)) 14 97.66 %

15 Public support percentage from 2010 Schedule A, Part Il tne14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization pL ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... 2 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization [ 2 L___]

Schedule A (Form 980 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ7) 2011 Page 3
| Part [l ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subiactine 7¢ from fing 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -..........
13 Total support(add tines 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHeCK this BOX BN SYOD NEOIE .. et eet kot e st oot et ekt enssetkemncesenesneense s | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) |15 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _..................... | D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-E2,
or 980-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH 74-2013710

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oooind

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 990, Part VIIi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

l:[ For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and {ll.

D For a section 501{c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. P s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on Part [, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
THE WOMEN'S FUND FOR HEALTH EDUCATION

Employer identification number

AND RESEARCH 74-2013710
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| KBR Person
Payroli [:]

601 JEFFERSON STREET

5,000. Noncash [ |

HOUSTON, TX 77002

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HARRIET AND JOE FOSTER FOUNDATION Person
Payroll [:]

325 SUGARBERRY CIRCLE

5,000. Noncash [ |

HOUSTON, TX 77024

(Complete Part ll if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | STRAKE FOUNDATION Person
Payroll [:]

712 MAIN ST., SUITE 3300

7,500. Noncash [ |

HOUSTON, TX 77002-3291

(Complete Part 11 if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE BROWN FOUNDATION, INC. Person
Payroll [:l

P.O. BOX 130646

10,000. Noncash [ |

HOUSTON, TX 77219-0646

(Complete Part Il if there
is a noncash contribution.)

{a) (b)

{c) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE ELLWOOD FOUNDATION Person
Payroll D

P.O. BOX 550049

10,000. Noncash | |

HOUSTON, TX 77255

(Complete Part Il if there
is a noncash contribution.)

{a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE SIMMONS FOUNDATION Person
Payroll D

109 NORTH POST OAK LANE, SUITE 220

10,000. Noncash | |

HOUSTON, TX 77024

(Complete Part 1l if there
is & noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
THE WOMEN'S FUND FOR HEALTH EDUCATION

Employer identification number

AND RESEARCH 74-2013710
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} ‘ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THE FONDREN FOUNDATION Person
Payroll D

P.O. BOX 2558

15,000. Noncash [ |

HOUSTON, TX 77255-8307

(Complete Part [l if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | THE HOUSTON ENDOWMENT, INC. Person
Payroll D

6000 TRAVIS ST., SUITE 6400

15,000. Noncash [ |

HOUSTON, TX 77002-3000

(Complete Part H if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE RUTH AND TED BAUER FAMILY
9 FOUNDATION Person
Payroll D

4400 POST OAK PKWY., SUITE 2160

40,000. Noncash [ |

HOUSTON, TX 77027

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SUE TRAMMELL WHITFIELD Person
Payroll [ ]

14 EATON SQUARE

15,000. Noncash [ |

HOUSTON, TX 77027

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MELANIE GRAY Person
Payroll 1:]

3718 IVERNESS DR.

5,000, Noncash [ |

HOUSTON, TX 77019

(Complete Part 1l if there
is a noncash contribution.)

(a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:f
Noncash [:l

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH

Employer identification number

74-2013710

Partll . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is heeded.

(a)

No. (6) (€ (@
f . R FMV (or estimate) X

rom Description of noncash property given (see instructions) Date received
Part | see instructions

(a)

(c)

No.

L () . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

(a}
(c)
No.
§ - (b) . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part | on
(a)
(c}
No.
§ . (b) . FMYV (or estimate) (d .
rom Description of noncash property given (see instructions) Date received
Part 1 [
(a)
(c}
No.

_ (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part 1

(a)
(c)
No.

L &) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 4

Name of organization
THE WOMEN'S FUND FOR HEALTH EDUCATION
AND RESEARCH

Employer identification number

74-2013710

Bart i1l Exclusively 16/1GI0US, Charnable, e1c., INAvigual Conrbutions 10 Section BUT(CI(7), {8), OF (10 0Tganizaons That ToTaT more than $7,0007or the
year. aom lete columns (a) through (e) and the following line entry. For organizations completing Part I1], enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;rorr{ll (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gOTI (b) Purpose of gift {c) Use of gift (d) Description of how giit is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬁf:r‘:‘“;f‘;gje‘;f‘jgesg:f‘;““’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. lOpen To Public
B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organizaton THE WOMEN'S FUND FOR HEAILTH EDUCATION Employer identification number
AND RESEARCH 74-2013710
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Salicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c Phone solicitations d D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Dig v) Amount paid . :
(i) Name and address of individual e i Dig. {iv) Gross receipts té 2or ,etame% by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have ct:stfdfy from activit fundraiser to {or retame;d by)
’ coniibuions? Y| tistedincol () | Oroanization
Yes | No
Total e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
21
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Schedule G (Form 990 or 990-£7) 2011 AND RESEARCH 74-2013710 page2
I Part i ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events
ANNUAL FALL (aég);ol.t ?;)e:r?rr:jgh
CAMPAIGN FUNDRAISING 4 col. (c)
° (event type) (event type) (total number) '
3
o
é) k| Grossreceipts _________________________________________ 14,195- 73,482. 81,722. 169,399-
2 Less: Charitable contributions
3 Gross income (line 1 minus line2) ... .. 14,195, 73,482, 81,722. 169, 399.
4 CGashprizes ...
9|5 Noncashprizes . .. . . ...
2
|6 Rentfaciitycosts 22,788. 3,657. 26,445.
u
;ﬁ’ 7 Foodandbeverages ... ..
8 Entertainment
9 Otherdirectexpenses . 3,116. 24,574, 64,823. 92,513,
10 Direct expense summary. Add lines 4 through 9 incolumn(d) B |( 118,958,
11 _Net income summary. Combine line 3, column (d),andline 10, ... | 50,441.

| Part il l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming (add

(3] . B
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
)]
o

1 Grossrevenue ...
|2 Cashprizes .
3
o
g3 Noncashprizes . ..
L
k3]
£14 Rentfacilitycosts
a

5 Other directexpenses ... . .

L Yes % |L_Ives % [L_I ves %
6 Volunteertabor D No D No D No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? l_l Yes || No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . L_[ Yes L_l No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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THE WOMEN'S FUND FOR HEALTH EDUCATION

Schedule G (Form 990 or 990-E7) 2011 AND RESEARCH 74-2013710 pagea
11 Does the organization operate gaming activities with nonmembers? l_] Yes L] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? | . ... Cves [no

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutside facility ... e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name [
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $

]Part lV] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iij) and (v), and Part IIi,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Scheduie G (Form 990 or 990-EZ) 2011
23
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on

Form 980 or 890-EZ or to provide any additional information. Open to Public
oot of the Treasury B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE WOMEN'S FUND FOR HEALTH EDUCATION Employer identification number
AND RESEARCH 74-2013710

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS DISCUSSED AT THE BOARD

MEETING PRIOR TO FILING AND THE BOARD OF TRUSTEES ARE TOLD THEY CAN REVIEW

IT AND ASK ANY QUESTIONS THEY MIGHT HAVE REGARDING THE INFORMATION.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY IS

PROVIDED AT EVERY BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS DETERMINED ON

COMPARISONS TO LIKE ORGANIZATIONS AND DUTIES ASSIGNED TO THE POSITION.

FORM 990, PART VI, SECTION C, LINE 19: THE CONFILCT OF INTEREST POLICY IS

REVIEWED AT EACH BOARD MEETING. COMPENSATION IS DETERMINED ON COMPARISONS

OF LIKE ORGANIZATIONS AND DUITES ASSIGNED TO THE POSITIONS. THE

ORGANIZATIONS ORGANIZING DOCUMENTS AND TAX RETURNS ARE AVATILABLE THROUGH

WRITTEN REQUEST TO THE ORGANIZATION. THE FORM 990 IS DISCUSSED AT THE BOARD

MEETING PRIOR TO FILING AND THE BOARD OF TRUSTEES ARE TOLD THEY CAN REVIEW

AND ASK ANY QUESTIONS REGARDING THE INFORMATION PRIOR TO FILING THE RETURN.

PART XII,LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS PROCEEDURES DURING 2011.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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THE WOMEN'S FUND FOR HEALTH EDUCATION
Schedule R (Form 990) 2011 AND RESEARCH 74-2013710 pages
art VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

132708
01-23-12

Schedule R (Form 990) 2011
29

09530508 759181 2070100 2011.03050 THE WOMEN'S FUND FOR HEALTH 20701001




